







1.	This guidance provides advice for local authorities, NHS Boards and other planning partners (the police, Scottish Children’s Reporter Administration, voluntary organisations, etc.) on preparing integrated Children’s Services Plans covering the 3 year period from April 2005 to April 2008. The guidance is issued within the context of the obligations on Scottish Ministers and local agencies to promote and participate in Community Planning, as set out in the Local Government in Scotland Act 2003 and statutory guidance: http://www.scotland.gov.uk/library5/localgov/cpsg-00.asp (​http:​/​​/​www.scotland.gov.uk​/​library5​/​localgov​/​cpsg-00.asp​).





3.	Planning processes must add value to the outcomes for children and young people.  Scottish Ministers have identified expectations and aspirations relevant to all Scotland’s children and young people, applying across agency, service and professional boundaries and consistent with the principles enshrined in the United Nations Convention on the Rights of the Child - http://www.unicef.org/crc/crc.htm (​http:​/​​/​www.unicef.org​/​crc​/​crc.htm​):

Children and Young People in Scotland should be valued by ensuring that they are:
	Safe: Children and young people should be protected from abuse, neglect and harm by others at home, at school and in the community. 

	Nurtured: Children and young people should live within a supportive family setting, with additional assistance if required, or, where this is not possible, within another caring setting, ensuring a positive and rewarding childhood experience. 

	Healthy: Children and young people should enjoy the highest attainable standards of physical and mental health, with access to suitable healthcare and support for safe and healthy lifestyle choices. 

	Achieving: Children and young people should have access to positive learning environments and opportunities to develop their skills, confidence and self esteem to the fullest potential. 

	Active: Children and young people should be active with opportunities and encouragement to participate in play and recreation, including sport. 

	Respected & Responsible: Children, young people and their carers should be involved in decisions that affect them, should have their voices heard and should be encouraged to play an active and responsible role in their communities. 

	Included: Children, young people and their carers should have access to high quality services, when required, and should be assisted to overcome the social, educational, physical, environmental and economic barriers that create inequality. 

Local partners will want to consider how best to respond to the above statements when developing their vision statements and Plans, with appropriate reference to local priorities and national priority frameworks.  Partners will also want to ensure wide dissemination of their local vision and plans amongst all agencies, departments, staff and volunteers working with children, young people and families.

Integrated Children’s Services Plans

4.	The For Scotland’s Children report (2001) identified the preparation of a joint Children’s Services Plan as a key requirement for ensuring the effective integration of children’s services (http://www.scotland.gov.uk/library3/education/fcsr-00.asp (​http:​/​​/​www.scotland.gov.uk​/​library3​/​education​/​fcsr-00.asp​)). Scottish Ministers believe the time is right to ask local agencies to draw existing separate planning arrangements and processes together into an integrated Children’s Services Plan.  These integrated Plans should combine the following existing core statutory and other planning requirements into a single Plan:

	Children’s Services Plans: required under the Children (Scotland) Act 1995;
	Statements of Education Improvement Objectives and Progress Reports: required under the Standards in Scotland’s Schools etc. Act 2000;
	Child health elements of Local Health Plans, Joint Health Improvement Plans & Child Health Strategies - as set out in Our National Health (2000); Our Community’s Health (2000) and the Template for Child Health Services within Unified NHS Board Areas (2001);
	Youth Justice Strategies - as recommended in the National Standards for Scotland’s Youth Justice Services (2002).

5.	There is an on-going statutory requirement for local authorities to prepare and publish annually, by the end of January each year, a Progress Report outlining their success in meeting the objectives set out in their previous Statement of Education Improvement Objectives (SIO).  The next Progress Report is due to be published by the end of January 2005 on the SIO published in December 2003.  Under legislation the next SIO is required to be published by end December 2004.  Authorities are asked to submit by end-December a copy of their published SIO either as part of an outline Children’s Services Plan or with a letter confirming that the SIO objectives will be embedded into the final integrated Plan to be submitted to the Executive by 1 April 2005.  The Progress Reports due to be published in January 2005 will not be affected by these revised arrangements.  For future years, evidence towards meeting the objectives set out in the SIO can be published within the annual Children’s Services Plan update.  The Executive intend to better align the statutory timescale for publication of annual Statements of Education Improvement Objectives and Progress Reports to the 3-year integrated planning cycle. Further advice on this will form part of the support arrangements for preparing the new Plans.

6.	For NHS Boards, the Children’s Services Plans will now form an integral part of the preparation and assessment of local health planning.  Local Health Plans and implementation plans for the NHS National Priorities should refer to the local Children’s Services Plans as the core planning documents for health services and health improvement activities for children and young people and should identify clearly that the specific improvement objectives within the Children’s Services Plans are incorporated within wider NHS plans and delivery.  This guidance, therefore, will cross-refer with guidance on the preparation of Local Health Plans.

7.	Integrated Children’s Services Plans must continue to include appropriate specific reference to services for vulnerable children and children in need, including arrangements for early intervention and support within universal services and targeted additional support where required.  Annex A attached provides a list of indicative categories of “children in need”, as defined in the Children (Scotland) Act 1995 – these are examples only.  Children’s Services Plans should also form part of local activity to tackle poverty and inequality – this is covered in more detail below.

8.	The aim of this guidance is not to establish an additional layer of plans but to help rationalise and replace existing planning activity for services and support for children and young people and to ensure consistent priorities and integrated strategies for delivery.  Scottish Executive Departments will use the integrated Plans as the core documents for considering local activity and performance in delivering services, existing national priority frameworks and other commitments for children and young people, before any additional information and returns are requested.  The Scottish Executive will look to draw together and rationalise existing accountability and quality assurance arrangements across services for children and young people.  Consideration of integrated Plans should also form part of the joint inspection of children’s services and Best Value scrutiny.

Purpose, Format and Content of Plans

9.	Integrated Children’s Services Plans are primarily local planning documents.  They should be active drivers for improvement in the delivery of services and outcomes for children and young people in each area.  They and other related plans form part of local processes for relevant agencies and organisations to come together to:
	assess local needs; 
	identify priorities and objectives; 
	agree implementation strategies and resources to deliver these; 
	engage staff, service users and the public in these decisions; and
	ensure arrangements for monitoring progress.  

10.	There is no prescribed format for integrated plans. However, plans should contain a brief outline of relevant local context and information on the process through which the plan has been prepared and will be delivered, including:
	local partners’ shared vision for children and young people in their area;
	a concise summary of the context within which the Plan is developed, including cross reference to relevant sources of information about local service needs and current provision;
	a brief description or diagram of the area’s joint planning structure, including all relevant partners; 
	confirmation of the processes for engaging with children, young people and their families and the wider public in the planning process;
	a brief description or diagram showing the local and regional structures in place or planned to ensure multi-agency delivery across children’s services, incorporating relevant elements, e.g. integrated community schools, Community Health Partnerships, Sure Start services, local area planning forums, etc. (this could cross-refer with other more detailed strategies and service documents).

However, the primary focus and content of plans should be to establish an agreed:
	description, table or display of local partners’ agreed improvement objectives for services and support for children and young people with, for each of these, clear strategies for delivery; outcomes, measures of performance and timescales. 

11.	The content of integrated Plans should meet the statutory and other planning requirements set out at paragraph 4 above and summarised in the following table, although it is open for partners to cover other issues, e.g. leisure and recreation provision, transport, etc.:  

TABLE: CHILDREN’S SERVICES PLANS – CURRENT REQUIRED COVERAGE
Current Source	Service/Activity
Children’s Services Plans	Services for ‘children in need’ (see Annex A).Child Protection.Services for children affected by disability.Services for looked after or formerly looked after children and young people.Adoption, Fostering & Residential Care.Targeted and universal Early Years and Childcare Services (including Sure Start Scotland, Pre-school Education, Childcare and Out-of-School Care services). Youth Work Services.Support for the Children’s Hearings system.
Statement of Education Improvement Objectives​[1]​	As set out in the Standards in Scotland’s Schools Act 2000:Specific and measurable improvement objectives linked to the National Priorities in Education (see Annex B):Achievement & Attainment;Framework for Learning;Inclusion & Equality;Values and Citizenship; andLearning for Life.Local proposals to: promote the involvement of parents in their child’s education;ensure observance of Equal Opportunities requirements in the provision of school education; provide or to develop existing Gaelic medium provision.
Local Health Plans/Joint Health Improvement Plans/Child Health Strategies	Local aspects of Health Improvement (including objectives relevant to children and young people from local Joint Health Improvement Plans/Community Plans);Measures to improve local health services, including:primary care; community nursing; community paediatric; therapy services;out-patient and hospital based services;sexual health;child and adolescent mental health services and promoting emotional well-being.Implementation plans for the NHS Priorities (see Annex B), relevant to children and young people.
Youth Justice Strategies	Performance in achieving the National Standards for Scotland’s Youth Justice Service.Area-wide development of inter-agency measures on key themes, including: Preventing youth offendingEarly interventionRestorative youth justice workTackling and reducing persistent re-offending.

12.	Although it is important that plans cover the range of children’s services, the aim is not merely to include the above elements in a single document.  The way in which local partners identify the links and key transitions between services in setting their improvement objectives will be crucial to the effectiveness and impact of integrated Plans.  Annex D sets out how the above planning requirements and other related services can be linked with the Vision statements at paragraph 3 above and a list of outcomes, performance measures and quality indicators.  These are drawn largely from existing national priorities and policy commitments, e.g. the National Priorities in Education, NHS Performance Assessment Framework, etc.  These groupings are indicative only to assist agencies in considering possible approaches in preparing their integrated Plans and setting their improvement objectives.  Detailed definitions and guidance on the various indicators continue to be available in familiar formats through relevant web links, e.g.:

	National Priorities in Education:
http://www.nationalpriorities.org.uk/Resources/Eleanor/planning5.html (​http:​/​​/​www.nationalpriorities.org.uk​/​Resources​/​Eleanor​/​planning5.html​)
	NHS Priorities and Performance, http://www.show.scot.nhs.uk/ (​http:​/​​/​www.show.scot.nhs.uk​/​​)

13.	Improvement objectives should be set for the 3 year period April 2005 to April 2008, although the aims may extend beyond then.  Annual updates should be prepared to report on progress and to update objectives and indicators as required.  The updates will also meet the statutory requirements for Statements of Education Improvement Objectives and Records of Achievement; link with local health planning; report on certain funding streams; etc. (see below).





15.	In addition to the above specific requirements, integrated Children’s Services Plans should also include reference to the following issues:

	Links with wider Community Planning.Arrangements for Integrated Planning.Engagement with children, families and carers.Joint Assessment & Information Sharing.Arrangements for wider Integrated Delivery.Budgets & CommissioningTraining & Workforce Development.Links with Closing the Opportunity Gap activity.Commitment to mainstreaming Equality.

Community Planning and Links with Other Plans

16.	Integrated Children’s Services Plans should form part of Community Planning. The integrated Plans should confirm links with Community Planning partnership priorities and other relevant planning processes.  Local partners should ensure consistency and appropriate cross reference with other plans and strategy documents relevant to children and young people (either directly or as part of families), e.g.:

	Partnership in Practice Agreements for people with learning disabilities; 
	Community Learning Strategies;
	Local Drug Action Strategies; 
	Joint Health Improvement Plans;
	Community Safety Plans;
	Criminal Justice Strategies;
	Anti-Social Behaviour Strategies; 
	Domestic Abuse Strategies; 
	Community Care Plans and Joint Futures Local Partnership Agreements; 
	Carers Strategies/Services for Carers;
	Regeneration Outcome Agreements;
	Local Housing and Homelessness Strategies;
	Joint Local Implementation Plans for the Mental Health (Care and Treatment) (Scotland) Act 2003; 
	Local Suicide Prevention Action Plans; 
	Local cultural and leisure strategies;
	Local Road Safety Plans.





17.	Integrated Children’s Services Plans should be joint productions, between local authorities and NHS Boards but also with other relevant agencies and organisations.  For example, the contribution of local Scottish Children’s Reporter Administration Authority Reporters will be key in ensuring effective links between the Children’s Hearings system and wider children’s services; and Early Years and Childcare Partnerships (building on the previous contribution of Childcare Partnerships) should have an active role in developing aspects of early year’s services – these are examples only. Local authorities have a continuing statutory duty in preparing Plans to consult with NHS Boards, relevant voluntary organisations; the Scottish Children’s Reporter Administration; the Police; chairs of children panels and relevant housing bodies and with representatives of school pupils and their parents on their education plans.  However, wide consideration should be given to the contribution of other agencies and organisations, e.g. Child Protection Committees; Drug Action Forums; Youth Justice Strategy Groups, Domestic Abuse Multi-Agency Groups, Local Enterprise Companies; Careers Scotland, etc.  This is not an exhaustive list.  As far as possible, there should be clear shared understanding and ownership of the priorities, objectives, targets and delivery strategies within the Plans.

18.	Specific consideration should be given to arrangements for engaging across the range of voluntary sector organisations working with children, young people and families.  Some areas have established a Voluntary Sector Forum to assist the sector’s contribution to the planning processes.  The Scottish Executive, COSLA and the Scottish Council of Voluntary Organisations will further encourage the development of local partnership arrangements, following the Strategic Funding Review of the Voluntary Sector, jointly undertaken and due to publish later this year.  Further consideration should also be given to the role of voluntary organisations within the planning and delivery of services.  This will be supported through the Scottish Executive’s forthcoming programme to support social economy organisations in Scotland.  The duty to make arrangements that secure Best Value also underlines the importance of improving the commissioning process in a way that appropriately recognises the contribution of the voluntary sector and the importance in sustainable development.

Engagement with Children, Young People and Families

19.	Engagement with children, young people and families is a vital component in ensuring Best Value in the planning and delivery of children’s services.  Local agencies should already be considering these requirements as part of Community Planning and their individual planning and delivery processes.  Integrated children’s services planning offers the potential to help better co-ordinate these arrangements across agencies.  Community Planning Advice Notes (http://www.scotland.gov.uk/library5/localgov/cpan-00.asp.)  provide links to a range of resources and advice on effective engagement with communities and client groups. Consideration is also being given at national level to further activity that might help support the sharing of experience and effective practice in engaging with children, young people and families, including for hard to reach groups.

Management Information/Mapping Need & Provision

20.	Integrated Children’s Services Plans should be based on robust local management information about service needs and current service provision.  This information should come from a range of relevant sources within agencies and from other local partners, e.g. voluntary organisations, local SCRA Authority Reporters, etc., or may require specific mapping activity.  It is not necessary or practicable to include the full range of this information within the main body of the Plan.  However, local partners should be able to demonstrate a clear link between sources of information about local service needs, existing provision, improvement objectives and planned service delivery.

Assessment and Information Sharing





22.	Children’s Services Plans are not an end in themselves.  They should identify clearly local models for translating integrated working at strategic level into multi-agency delivery.  This will be reflected in the delivery strategies for individual improvement objectives and quality assurance approaches, but partners will also want to set out how these different multi-agency arrangements fit together into a coherent local structure for integrated service delivery.  Some areas use a locality or community-based model, for example, built around Integrated Community School clusters.  Others use a client group approach, organising services around specific client groups, e.g. children affected by disability; or a combination of approaches. 

23.	A number of key developments will inform and support local arrangements for multi-agency delivery, including:

	establishment of Community Health Partnerships (CHPs): 
CHPs will be key drivers for joint working on health services and health improvement activity - with devolved responsibilities and budgets from NHS Boards.  The coverage of CHPs will take account of local authority boundaries and must include appropriate representation from and consideration of child health services.  Statutory guidance on the establishment of CHPs is issuing separately.

	phase II of the Child Protection Reform programme; 
The 3 year programme is progressing with dissemination of the Children’s Charter and Framework for Standards for Child Protection; revised guidance on the role of Child Protection Committees and pilot joint inspection of child protection services.

	phase II of the review of the Children’s Hearings system;
Consideration is being given to the responses to the Getting it Right for Every Child consultation pack and events prior to the launch of phase II of the review later this year.

	development  of the integrated Framework for Assessment and Information Sharing;
As outlined above, work is progressing to establish the integrated Framework for Assessment.  This will link with other relevant initiatives, including:  

	implementation of the Additional Support for Learning (Scotland) Act 2004; 
The 2004 Act is likely to commence in autumn 2005, establishing a new statutory framework and new duties on local authorities and other agencies for children with additional support needs.  The Executive will consult on a Code of Practice and Regulations under the 2004 Act later this year.

	the roll-out of the Integrated Community School and Health Promoting School approaches;
The role of schools is key in the planning and delivery of integrated services.  The Scottish Executive will continue to support the roll-out of the ICS and HPS approaches to all schools by 2007, in particular drawing from the HMIe report on the joint inspection of ICSs published in September.

	implementation of the Integrated Early Years Strategy – Starting Together;
The Strategy will draw together existing policy and activity relevant to children in their early years and their families.  The Scottish Executive will work with local agencies to implement the approaches set out in the Strategy.

	implementation of the National Strategy to Tackle Domestic Abuse;
Separate advice for local planners will issue shortly, drawing together the action points and recommendations from the National Strategy and related documents with particular reference to the needs of children and young people affected by domestic abuse.

	the Scottish Executive response to the Hidden Harm report on children affected by parental substance misuse;
Scottish Ministers will issue shortly a separate response to the above report, building on the Getting Our Priorities Right: Good practice guidance for working with children and families affected by substance misuse and other related activity.

	development of a National Youth Work Strategy;
The Scottish Executive is engaging with key stakeholders in establishing the review of youth work services. An announcement will be made later this year.

	the development of a framework for 16-19 year olds not in Employment, Education and Training (the ‘NEET’ group)

The Employability Framework for Scotland is being developed to support the Closing the Opportunity Gap target to reduce unemployment levels:  reducing the ‘NEET’ group will be a priority within the framework.  This will build on the Beattie report, Implementing Inclusiveness: Realising Potential, which lead to a number of developments aimed at improving transitions to post-school and tackling the barriers to learning and employment such as few or no qualifications, low basic skills, poor motivation, physical disabilities or learning difficulties.  Key developments to date include:  Careers Scotland key worker support services, building the capacity of the Further Education sector, the BRITE Initiative at Stevenson College which promotes the use of assistive technologies to support learning, the extension of Educational Psychological Services to post-school through 12 Pathfinders.

	the development of 3 year Regeneration Outcome Agreements (ROAs) (2005-08); 
Guidance was issued on the development of ROAs on 11th August 04.  The requirements of the guidance apply to the new Community Regeneration Fund (CRF) announced by the Minister for Communities on 12th July 04 (replaces Social Inclusion Partnership, Better Neighbourhood Services and Tackling Drugs Misuse Funding). The CRF will drive the delivery of the Closing the Opportunity Gap objective of  “regenerating the most disadvantaged neighbourhoods, so that people living there can take advantage of job opportunities and improve their quality of life”. Community Planning Partnerships will submit final ROAs by 20th December 04. Outcomes must relate directly to the national priorities for community regeneration including “Raising educational attainment” and “Engaging young people”.

	the National Planning Framework for Service Change in the NHS;
An expert group was appointed in April 2004 to look at how the NHS can plan and deliver better health care services in Scotland for the longer term.  The group will develop a national framework for service change in line with the aims of the White Paper Partnership for Change to develop sustainable specialist services along with more local services delivered in community settings. It will report by March 2005.

	implementation of the 4th Health for All Children (Hall4) report recommendations;
Following consultation on draft guidance earlier this year, Scottish guidance on the implementation of Hall4 - on child health surveillance and screening activity - will issue later this year.

	Evaluation of phase I and implementation of phase II of the national health demonstration project ‘Starting Well’;
Ministers have committed to a second phase of this health demonstration project with fuller details due in the autumn.

	publication of a Child and Adolescent Mental Health (CAMH) Template;
The Template will publish later this year, following from the SNAP Assessment Report on Child and Adolescent Mental Health Services.

	development of An Action Framework for Children and Young People’s Health in Scotland ; 
This will involve pulling together all the different policy strands in relation to child health to produce an action framework and will include the appointment of a National Clinical Lead for Child Health.

	the rollout of NHS Regional Planning as part of the NHS Reform(Scotland) Act 2004; 
This will make the planning of NHS services a statutory requirement for NHS Boards and will have an impact across  a range of service providers. 

	Implementation of the Scottish Framework for Nursing in Schools; etc.;
The Framework (2003) set out the future direction of nursing practice in Scotland’s schools.

	Youth Justice policy;
A significant programme of co-ordinated work is being taken forward to modernise and improve youth justice services and outcomes, including through the Executive’s 10 point Action Plan to reduce Youth Crime and other work to support local activity to reduce youth crime and re-offending.  This will link with the review of the children’s Hearings system.

	Anti-Social Behaviour Strategies
Part 1 of the Anti-social Behaviour etc. (Scotland) Act 2004 places a statutory duty on each local authority, jointly with relevant chief constables, to prepare a strategy for dealing with anti-social behaviour in the authority’s area.  This includes setting out what local services are in place for young people aimed at preventing ASB; and what the arrangements will be for consulting young people on action to tackle ASB, particularly in the hardest pressed areas.  Draft guidance on preparing Anti-Social Behaviour Strategies issued for consultation on 9 July 2004.

	Family Support
Early intervention - to increase family stability and to reduce harm to children from parental separation - is an important part of an integrated agenda to meet children's needs and promote the vision underpinning this guidance.  The Executive is now looking at ways to take a more holistic approach to the development of family support and to exploit linkages into existing programmes; and will be engaging closely with local government as this work proceeds.  Meantime, authorities may wish to consider how any current investment in family support relates to other work on early intervention and children's services; and whether delivery partners in, for example, voluntary sector relationship counselling and family mediation could serve a wider agenda on family stability and child protection. 









26.	At national level, the Children and Young People Cabinet Delivery Group has identified workforce development, training and support as vital components in the move towards more integrated approaches.  A range of activity is proposed or on-going in this area, e.g. the review of social work and review of the early years and childcare workforce.  Local partners should consider training and workforce development needs as part of their integrated planning approach, including the development of multi-disciplinary training programmes as a key feature in promoting understanding and commitment to integrated delivery.

Closing the Opportunity Gap & Community Regeneration





28.	Children’s Services Plans should reflect local activity to mainstream equality and diversity for children, young people and their families.  The Scottish Executive’s Equality Strategy aims to ensure that policy makers and those delivering services, at all levels, take account of and reflect the diverse needs of individuals and that no one is disadvantaged because of their race or ethnicity, disability, gender, sexual orientation, age or religion.  Information and resources are available from the Scottish Executive’s Mainstreaming Equality Web Site. http://www.scotland.gov.uk/mainstreaming/?pageid=403 (​http:​/​​/​www.scotland.gov.uk​/​mainstreaming​/​?pageid=403​)

Timescales & Annual Updates

29.	During this first year of the integrated planning arrangements, the Scottish Executive will seek information, by end-December 2004, from local agencies about their progress in preparing integrated plans.  This should not be a significant burden or distraction, but should merely provide confirmation from local authority and NHS Board chief executives that satisfactory progress is being made in preparing integrated Plans.  This will form part of the support arrangements to assist the development of integrated Plans.  

30.	Local partners should copy their finalised integrated Children’s Services Plans to Ms Gita Jackson, Scottish Executive Education Department, Children and Families Division, Area 2-B, Victoria Quay, Edinburgh, EH6 6QQ (tel: 0131 244 7670, gita.jackson@scotland.gsi.gov.uk) by 1 April 2005.  As well as a hard copy, local agencies should provide an electronic version of their finalised Plans.  The Scottish Executive proposes to make copies of all the plans and updates available electronically to assist the sharing of information and effective practice.  





Integrated Planning Timescale 

			LOCAL HEALTH PLAN
		INTEGRATED CHILDREN’S SERVICES PLAN	
Sept. 2004		Spending Review Outcome	LHP/ NHS Priorities Guidance
November		CSP Guidance	
December		CSP Update incorporating Statement of Education Improvement Objectives	
Jan. 2005		SIO Progress Report	HB Implementation Plan submitted
April 		3 Year CSP finalised	
			Local Health Plan Finalised
September			LHP/ NHS Priorities Guidance Issues
December*		Statement of Education Improvement Objectives*	
Jan. 2006*		SIO Progress Report*	HB Implementation Plan submitted
April 		Annual CSP Update 	
			Local Health Plan Finalised
September			LHP/ NHS Priorities Guidance Issues
December			
Jan. 2007			
			HB Implementation Plan submitted
April		Annual CSP Update 	
			Local Health Plan Finalised





32.	Detailed monitoring and evaluation will be undertaken following submission of the finalised integrated Children’s Services Plans for each area in April.  The integrated Children’s Services Plan and annual progress reports should form part of the Accountability Review process for NHS Boards and the arrangements for publication of the next round of Statements of Education Improvement Objectives, while the annual updates allow authorities to meet their statutory responsibility to publish annual National Priorities Progress Reports.  The plans also support the assessment of progress in implementing the National Standards for Scotland’s Youth Justice Services and monitoring of progress on other key national policy commitments, e.g. child protection, support for looked after children; Integrated Early Years services.  The Scottish Executive will look together to draw together and rationalise existing accountability and quality assurance arrangements across services for children and young people.

33.	In addition, the Plans will also form part of streamlined monitoring arrangements for ring-fenced resources, such as the National Priorities Action Fund and Changing Children’s Services Fund.  Further advice on this will issue later in the year.





35.	General enquiries about this guidance should be directed to Ms. Gita Jackson (tel: 0131 244 7670, gita.jackson@scotland.gsi.gov.uk). Additional information about existing planning requirements for children’s services is available from the following contacts and on-line resources:

	Children’s Services Plans:	Gita Jackson, ED:Children & Families 
http://www.scotland.gov.uk/about/ED/CnF/00017842/Planning.aspx (​http:​/​​/​www.scotland.gov.uk​/​about​/​ED​/​CnF​/​00017842​/​Planning.aspx​)









	Youth Justice Strategies		Tom McNamara, ED:Youth Justice & Children’s 
















^1	  The 7 key policy themes which education authorities have been asked to consider as part of their planning and reporting under the 2000 Act will be revised as part of the planned review of the National Priorities in Education, due to take place in 2005.  
